
Form 

Departmem of ifie Treasury IniErnal Revenue Service 

Retyra of OrganizatSosi Exempt From Bncome Tax 
Under section 501 (c), 527, or 4947(aM1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

l>- The organization may have to use a copy of this return to satisfy state reporting requirements. 

O M B No , 1 5 4 5 - 0 0 4 7 

Please 
USB IRS label or print or type. See Speciric Instructions. 

C N a m e o f o rgan i za t i on 

River City Community Services 

A For the 2003 calendar year, or tax year beginning Janua ry 1 

B Checl( if applicable: 

mi A d d r e s s c h a n g e 

cn N a m e change 
n Init ial retLirn 
I I Final re tu rn 

cn A m e n d e d r e t u r n 

i I Appl icat ion pending 

, 2003, and ending December 31 ,20 03 

N u m b e r a n d s t ree t (or P.O. b o x if mai l is n o t d e l i v e r e d to s t ree t a d d r e s s ) 

PO Box 160204 
R o o m / s u i t e 

Ci ty o r t o w n , s ta te or coun t r y , a n d ZIP • 

Sacramento CA 95816 

D EMPLOYER IDENTIRICATION NUMBER 
9 1 : 1 8 5 1 3 9 8 

E TELEPHONE NUMBER 
( 916 ) 442-2627 

F Accounting method: • Cash 0 Accrual 

n O the r (spec i fy ! »• 

SECTION 501(C)(3) ORGANIZATIONS AND 4947(A)(1) NONEXEMPT CHARITABIE 
TMSTS MUST ATTACH A COMPLETED SCHEDULE A (FORM 990 OR 990-EZ). 

G Website: »̂  r ivercitycommunityservices.org 

Organization type Icheck only one) >- • 501(c) ( 3 (insertno.) • 4547(a)n) or • 527 

K C h e c k here CD if t h e o rgan iza t i on ' s g ross rece ip t s are normal ly no t more t h a n $25 ,000 . The 
organ iza t ion need not f i le a re tu rn w i th the IRS; but if the organ izat ion rece i ved a F o r m 9 9 0 P a c k a g e 
in the mai l , it shou ld f i le a re tu rn w i t h o u t f inancia l da ta . SOME STATES REQUIRE a COMPLETE RETURN. 

L Gross receipts: Add lines 6b. 9b. 9b. and 10b to line 12 ^ 8689 

H and I are not applicable to section 527 organizations. 
H(a) Is th is a g r o u p re tu rn for a f f i l i a tes? • Yes 0 No 

H(bt If " Y e s , " en ter n u m b e r o f af f i l ia tes ¥-

H{c) Are all af f i i iates i n c l u d e d ? • Ves • No 

(If " N o , " a t t a c h a list. See ins t ruc t ions , ) 

H(d) Is this a separate return filed by an 

organization covered by a group rul ing? U Ves fell No 
I G r o u p E x e m p t i o n N u m b e r • 

IW C h e c k ( • CD i f '̂10 o r g a n i z a t i o n is not r e q u i r e d 

t o a t t a c h S c h , B,(Form 990, 990-EZ. o r 990-PFi. 

Revenue, Expenses, and Ctianges in IMet Assets or Fund Balances (See page 18 of the instructions. 

4 
5 

b 
c 

7 

8a 

b 
c 
d 

b 
c 

10a 
b 
c 

11 
12 

l a 
lb 
1c 

S2514 

20000 

Contributions, gifts, grants, and similar amounts received: 
Direct public support 
Indirect public support 
Government contributions (grants) 
Total (add lines la through Ic) (cash $ . noncash $ . . ) 
Program service revenue including government fees and contracts (from Part Vli, line 93) 
Membership dues and assessments 
Interest on savings and temporary cash investments 
Dividends and interest from securities 
Gross rents 
Less: rental expenses 
Net rental income or (loss) (subtract line 6b from line 6a) 
Other investment Income (describe I** 
Gross amount from sales of assets other 

5574 

6a 
6b 

(A) Secu r i t i es (B) O the r 

8a 
8b 
8c 

than inventory 
Less: cost or other basis and sales expenses. 
Gain or (loss) (attach schedule) . . . 
Net gain or (loss) (combine line 8c, columns (A) and (B)) 
Special events and activities (attach schedule). If any amount is from gaming, check here i*- D 
Gross revenue (not including $ of 
contributions reported on line la) 
Less: direct expenses other than fundraising expenses 
Net income or (loss) from special events (subtract line 9b from line 9al 

Sa 
9b 

24003 
86B4 

10a 
10b 

Gross sales of inventory, less returns and allowances . 
Less: cost of goods sold 
Gross profit or (loss) from sales of inventopj' (attach schedule) (subtract line 10b from line lO.a) . 
Other revenue (from Part Vll, line 103) 
Total revenue (add lines Id, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11) 

6c 

12 

118088 

421 

R E O E I V E D 
Attomriy Gta.ia.£.i's Office 

APR 0 1 2009 

Rii®istryof 
Ghaf£^lsTr j5 ts 

15,539 

134,048 

13 Program services (from line 44, column (B)) . . 
14 Management and general (from line 44, column (C)) 
15 Fundraising (from line 44, column (D)) . . . . 
16 Payments to affiliates (attach schedule) . . . . 
17 Totai expenses (add lines 16 and 44. column (A)j 

13 74857 
14 16288 
15 13,422 
16 
17 104,567 

25,481 18 Excess or (deficit) for the year (subtract iine 17 fronn line 12) 
19 Net assets cr fund balances at beginning of year (from line 73, coiumn (A)) . 
20 Other changes in net assets or fund balances (attach explanation) . . . . 
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) . , 

IE 
1g 
20 

4ti,647 

21 70,123 
For Paperwork Reduction Act Wolice, see the separate instructions. Cat , No , 112S2Y F o r m (2003) 



Form 9 9 0 (2003) Page 2 

S t a t e m e n t of All organizations must complete coiumn (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (I) organizations 
and section 4947(31(1) nonexempt charitable trusts but optional for others. (See page 22 of the instructions.) 

Do not include amounts reported on line 
6b, ab, 9b, 10b, or! 6 of Part 1. (A> T o t a l (B) Program 

services 
(C) M a n a g e m e n t 

and general 
(D) Fundraising 

22 

23 Specific assistance to indiviijuals (attach schedule) 

24 Benefits paid to or for members (attach sdiedule). 
25 Compensat ion of officers, directors, etc. . . 

23 23 Specific assistance to indiviijuals (attach schedule) 

24 Benefits paid to or for members (attach sdiedule). 
25 Compensat ion of officers, directors, etc. . . 

24 
23 Specific assistance to indiviijuals (attach schedule) 

24 Benefits paid to or for members (attach sdiedule). 
25 Compensat ion of officers, directors, etc. . . 25 

23 Specific assistance to indiviijuals (attach schedule) 

24 Benefits paid to or for members (attach sdiedule). 
25 Compensat ion of officers, directors, etc. . . 

26 40025 21101 9243 9681 

27 Pension plan contr ibut ions 27 775 582 97 97 

28 Other employee benefit."; 28 3663 2747 458 458 
29 3501 2801 350 350 

30 Professional funcjraising fees 30 

31 Account ing fees 31 3300 3300 

32 Legal fees 32 

33 Supplies 33 2027 2027 

34 Telephone 34 1766 1236 265 265 

35 Postage and shipping 35 207 207 

36 Occupancy 36 5328 4794 267 267 

37 Equipment rental and maintenance . . . . 
38 Printing and publ icat ions 

37 385 269 58 58 37 Equipment rental and maintenance . . . . 
38 Printing and publ icat ions 3E 

39 Travel 38 

40 Conferences, convent ions, and meetings . . 
41 Interest . . . 

40 40 Conferences, convent ions, and meetings . . 
41 Interest . . . 41 

42 Depreciation, depletion, etc. (attach schedule) 

43 Other expenses not covered above (itemize): a "l?"̂ ?r 
42 42 Depreciation, depletion, etc. (attach schedule) 

43 Other expenses not covered above (itemize): a "l?"̂ ?r 43a 3182 2736 223 223 
t, rental assistance 43b 5748 574B 0 D 
(. fundraising expenses 43c 1816 1816 

Q food pijrcfiases 43d 31896 31896 

43e 947 974 

44 Total functional expenses (add lines 22 through "IS). Orgarraarions 
campleting columns (B)-(Dj, cany these tota/s to lines 13—15 . 44 104,567 74,857 16,288 13,422 

Joint Costs. Check ls> • if you are fol lowing SOP 98-2. 
Are any joint coste from a combined educational campaign and fundraising solicitation reported in (B) Program services? . if- • Yes 
If "Yes," enter ( i ) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services S 

(Hi) the amount allocated to Management and general S ; and ( i v ) the amount allocated to Fundraising S 
S t a t e m e n t o f Progra im S e r v i c e A c c o m p l i s h m e n t s (See p a g e 25 of the instructions.) 

What is the organization's primary exempt purpose? P'--??-^.?.*-^-*®???.'?!?. 
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number 
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) 

Program Service 
Expenses 

(RequirKi for 501(c)(3) aritl 
(4) orgs., and 49/a(a)(li 
irusis; but opiinrial lor 

ottiers.) 
g Food Cioset Program-provides food for needy individuals and famil ies throughout Sacramento 

County. W e provided the equivalent of 225,992 meals to 10,805 hotiseholds. 22,423 individuais 
received food that included 8,565 chiidrett. We received food donation^^ 

(Grants and al locations $ 65,130 
t, Rental Assistance Program: IWotei youchers were provided to 22 families (65 people) for an 

average of 3 nights of shelter per family. To prevent becoming homeless, eight families 
(33 people) were provided vouchers io supplement rent in order to remain in their honnes. 

• ( G r a n t s and al locations $ 6,386 

(Grants and allocations $ 

(Grants and allocations S 
e Other £123. ram services (attach schedule) (Grams and allocations $ 
Total of Proaram Service Expenses (should equal line 44, column (B|, Program services! . 

Form (2003) 



Form 9 9 0 (2003) 
P a g e 3 

B a t a n c e S h e e t s (See page 25 of the instructions.) 

Note: WHERE REQUIRED, ATTACHED SCHEDULES AND AMOUNTS WITHIN THE DESCRIPTION 
COLUMN SHOULD BE FOR END-OF-YEAR AMOUNTS ONLY. 

45 
46 

47a 
b 

48a 
b 

49 
50 

51a 

b 
52 
53 
54 
558 

56 
5?a 

b 

58 

Casl i—non- in terest -bear ing . . . . 
Sayings and temporary cash investments , 

.Accounts receivable 
Less: a l lowance for doubtful accounts . 

47a 
47b 

48a 
48b 

Pledges receivable 
Less: allow/ance for doubtful accounts . 
Grants receivable 
Receivables from off icers, directors, trustees, and key employees 
(attach schedule) 
Other notes and loans receivable (attach 
schedule) 
Less: a l lowance for doubtful accounts . . 
Inventories for sale or use 
Prepaid expenses and deferred charges . 
Investments—secur i t ies (attach schedule). 
Investments—land, buildings, and 
equ ipment : basis 
Less: accumulated depreciation (attach 
schedule)'. 
Investments—other (attach schedule) . . 
Land, bui ldings, and equipment: basis . . 
Less: accumulated depreciat ion (attach 
schedule) 
Other assets (describe l>» 

51a 
51b 

. !»• • Cost • FMV 

55a 

55b 

57a 

57b 

(A) 
Beginning of year 

50,279 

132 

45 
46 

49 

50 

(B) 
End of year 

52 
53 
54 

59 Totai assets (add lines 45 throuqh 58) (must equal line 74) . 50,411 

55c 
56 

58 

59 

81,278 

1,524 

82,803 

60 Accounts payable and accrued expenses 
61 Grants payable 
62 Deferred revenue 
63 Loans f rom officers, directors, trustees, and key employees (attach 

schedule) 
6 4 2 Tax-exempt bond liabilities (attach schedule) 

b Mor tgages and other notes payable (attach schedule) . . . . 
65 Other liabilit ies (describe &> ) 

66 Total iiabilities (add lines 60 throuah 65) 

3389 60 

6375 

S764 

61 
62 

63 
64a 
64b 
65 

66 

6,423 

6,25P 

12,673 

Organizations that follow SFAS 117, check iiere f"- KI and comple te lines 
67 through 69 and lines 73 and 74. 

67 Unrestr icted 
68 Temporari ly restricted 
69 Permanent ly restricted ' 
Organizations that do r!ot follow.' SFAS 117, checit here 6>- • and 

comple te lines 70 through 74. 
Capital stock, trust principal, or current funds 
Paid- in or capital surplus, or land, building, and equ ipment fund . . 
Retained earnings, endowment , accumulated income, or other funds 

Tota ! ne t asse ts o r FUND ba lances {add lines 67 through 69 or lines 
70 th rough 72; 
co iumn (A) .must equal line 19; column (B) m u s t equal line 21). . . 
To ta i i iabi l i t ies artd net assets / fund balances (add lines 66 and 73) 

40.647 
68 
69 

71 
72 

74 40,547 74 

7C1,12S 

7lD,t2£ 
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of in format ion about a 

particular organLzation. How the public perceives an organization in such cases may be determined by the in format ion presented 
on its return. Therefore, please make sure the return is comple te and accurate and fully descr ibes, in Part. Ill, t he organization's 
programs and accompl ishments . 



Form 9 9 0 (2003) 

'Rart lV-A; Reconci l ia t ion of Revenue per Audi ted 
Financial S t a t e m e n t s w i th Revenue per 
Return (See page 27 of the instructiQns) 

Page 4 

Reconci l iat ion o f Expenses per Audi ted 
Financial S t a t e m e n t s wi th Expenses per 
R e t u m 

a Total revenue, gains, and other support 
per audited financial statements . 

b Amounts included on line a but not on 
line 12, Form 990: 

(1) Net unrealized gains 
on investments . . 

(2) Donated services 
and use of facilities 

(3) Recoveries of prior 
year grants . . . 

(4) Other (specify): 
special event 
expense 

S 

$ 

Total expenses and losses per 
audited financial statements . . fr-
Amounts included on iine a but not 
on line 17, Form 990: 
Donated services 
and use of facilities 1 25,Z62 

25,362 

S 8,464 

Add amounts on lines (1) through (4) l»> 

c Line a minus line b 
d Amounts included on line 12, 

Form 990 but not on line a: 
(1) Investment expenses 

not included on line 
6b, Form 990 . . . S 

(2) Other (specify): 

Prior year adjustments 
reported on line 20, 
Form 990 . . . . 2: 
Losses reported on 
line 20, Form 990 . S 
Other (specify): 
special event 
expense s S,464 

Add amounts on lines (1) through (4)I&' 
Line a minus line b H*-
Amounts included on line 17, 
Form 990 but not on line a: 
Investment expenses 
not included on iine 
6b, Form 990. . . 1 
Other (specify): 

s; 
Add amounts on lines (1) and (2) !>• 
Total revenue per line 12, Form 990 
(line c plus line d) 

Add amounts on lines (1) and (2) 
Total expenses per line 17. Form 990 
(iine c plus line dj !»• 104.567 

mmm Lisl of Officers, Directors, Trustees, and Kejr Empioyees (Li.st each one even if not compensated; see page 27 of 
the instructions.) 

(A) N a m e a n d a d d r e s s (B) Tit le a n d a v e r a g e hou rs per 
weel< d e v o t e d to pos i t i on 

(C) C o m p e n s a t i o n 
(Et n o t Daid, en te r 

-0- . ) 

(Di Conthbiitions lo 
employee benefit plans & 
dererriiri compensation 

(E) Expense 
a c c o u n t a n d o the r 

a l l o w a n c e s 

See Statertieni 3 

75 Did anv officer, director, trustee, or key employee receive aggregate compensation of more tiian SIOO.OOO from your ^ 
organization and all related organizations, of which more than's 10,000 was provided by the related organizations? i'̂ - U V'ss 
If "Yes," attach schedule—see page 28 of the instrucrion.s. 

! Wo 

F o r m 990 (2003) 



Form 9 9 0 (2003) Page 5 

O t h e r I n f o r m a t i o n (See page 2 8 of the instructions.) Yes No 

76 
77 

78a 
b 

79 

SOa 

S i s 
b 

S2a 

83a 
b 

84a 
b 

85 

Did the organization engage in any activity not previously reported to the IRS? If "Yes." attach a detailed description of each activity . 
Were any cfianges made in tfie organizing or governing documents but not reported to the IRS? . . . 
If "Yes," attach a conformed copy of the changes. 
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. 
If "Yes," has it filed a tax return on Form 990-T for this year? 
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 
Is the organization related (other than by association with a statewide or nationwide organization) through common 
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? . . . 
If "Yes," enter the name of the organization P-

and check whether it is O exempt or LU nonexempt. 
Enter direct and indirect political expenditures. See line 81 instructions . . . L l̂sJ 
Did the organization file Form n20-POL for this year? 
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge 
or at substantially less than fair rental value? 
If "Yes," you may indicate the value of these items here. Do not include this amount 
as revenue in Part I or as an expense in Part II, (See instructions in Part 

86 

B 7 

8S 

SSa 

d 
90a 

b 

| 8 2 b l 25, 362 
Did the organization comply with the public inspection requirements for returns and exemption applications? 
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . 
Did the organization solicit any contributions or gifts that were not tax deductible? 
If "Yes." did the organization include with every solicitation an express statement that such contributions 
or gifts were not tax deductible? 
501 (c)(4), (5), or (6) organizations, a Were substantially al! dues nondeductible by members? 
Did the organization make only in-house lobbying expenditures of $2,000 or less? 
If "Yes" was answered to either 85a or 85b. do not complete 85c through 85n below unless the organization 
received a waiver for proxy tax owed for the prior year. 
Dues, assessments, and similar amounts from members 
Section 162(e) lobbying and political expenditures 
Aggregate nondeductible amount of section 5033(e)(1)(A) dues notices . . 
Taxable amount of lobbying and political expenditures (line 85d less 85e) . 
Does the organization elect to pay the section 6033(e) tax on the amount on line SSf? 
If section ,6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its 
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax 
year?. 
50Uc}(7) orgs. Enter: s Initiation fees and capital contributions included on line 12 . 
Gross receipts, included on line 12, for public use of club facilities. . . . 
501(c)(12) orgs. Enter: a Gross income from members or shareholders 
Gross income from other sources. (Do not net amounts due or paid to other 
sources aqainst amounts due or received from them.) 

76 

78b 

81b 

82a 

83a V 

83b 
84a 

85c 

85e 
85f 

86a 
85b 
87a 

e7b 

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or 
partnership, or an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301.7701-3? If "Yes," complete Pfirt IX " 
501(c)(3) organizalions 
section 4911 ^ 

Enter: Amount of tax imposed, on the organization during the year under: 
0 : section 4912 IF- 0 ; section 4955 6^ . 

b 501fc)(3) and 501(c)(4) orgs'. Did the organization engage in any section 4958 excess benefit transaction 
during the year or did it become aware of an excess benefit transaction from a phor year? If "Yes," attach 
a statement explaining each transaction. 

c Enter: Amount of tax imposed on the organization managers or disqualified persons during the vear under 
sections 4912, 4955, and 4958 
Enter: Amount of tax on line 89c, above, reimbursed by the organization. »>• . 
List the states with which a copy of this return is filed ^Pi^'fPJ.^l? • 
Number of employees employed in the pay period that includes March 12, 2003 (See instructions.) 190b I 

B4b 
85a 
85b 

85h 

89b 

The books are in care of .Don.̂ a Chipps _ Telephone no. > I ..S^S j *46-2627 

Located at .'\?^?:?-J.^.'^,^?p-J.^^9J^^9:9h ZiP + 4 r.^?i§.... 
Section 4947ia)(l) nonexempt charitable trusts filing Form 990 in iieu of Foim ?047—Check fiere 
and enter the amount of tax-exempt interest received or accrued during the tax year . . I 92 1 .1.- • 

Form. SSO 12003) 



Form 9 9 0 (2003) Page 6 

Analysis of income-Producmct Activities (See p a g e 33 of the instructions.) 
Note: Enter gross amounts unless ottierwise 
indicated. 
93 Program service revenue: 

a 
b 
c 
d 
e 
f 
9 

94 
95 
96 
37 

a 
b 

98 
99 

100 
101 
102 
103 

b 
c 
d 
e 

104 
105 
IMote: 

Medicare/IVIeiJicaid payments 
Fees and contracts from government agencies 
Membership dues and assessments . . . 
interest on savings and temporary cash investments 
Dividends and interest from securities . . . 
Net rental income or (loss) from real estate: 
debt-financed property 
not debt-financed property 
Net rental income or (loss) from personal property 
Ottier investment income 
Gain or (loss) from sales of assets other than inventory 
Net income or (loss) from special events . . 
Gross profit or (loss) from sales of inventory . 
Other revenue: a 
Contributions, gifts, grants 
United Way 
Govt contributions 

Subtotal (add columns (B), (D), and (E)) 
Total (add line 104. columns (B), (D), and (E)). 

Unrelated business income Excluded by section 512. 513, or 514 (E) 
Related or 

exempt function 
income 

(A) 
Business corle 

(B) 
Amount 

(C) 
Exclusion code 

(D) 
Amount 

(E) 
Related or 

exempt function 
income 

14 421 

15539 

92,514. 
5,574 

20,000 

15,960 118,088 
134,048 

Une W5 plus line Id, Part I, should equal the amount on line 12, Part I. 
iPart-VIII^ Relationship of Activities to the Accomplishment of Exempt Purposes (See paqe 34 of the instructions.) 

Line No. 
T 

Explain how each activity for which income is reported in column (E) of Part Vll contributed importantly to the accomplishment 
of the organization's exempt purposes (other than by providing funds for such purposes). 

(A) 
Name, address, and EIIM of corporation, 

partnership, or disregarded entity 

(B) 
Percentage of 

ownership interest 
(C) 

Nature of activities 
(D) 

Total income 
(E) 

End-of-year 
assets 

% 
% 
% 
% 

l i S E ^ S J Information Reaarding Transfers Associated witii Persona! Benefit Contracts (See page 34 of the instructions.) 

(a) Did the organization, during the year, receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract? . . D Yes 0 IVIo 
(b) Did the organization, during the year, pay premiums, directly or indirectiy, on a persona! benefit contract? D Yss IZl Wo 
Note: If " Yes" to (b), file Farm 8870 and Form 4720 {see instructions). 

Please 
Sign 
Here 

U n d e r pena l t ies o f per iu ry , I dec la re tha t 1 have e x a m i n e d t h i s re tu rn , Inc lud ing a c c o m p a n y i n g s c h e d u l e s a n d s t a t e m e n t s , a n d t o the b e s t o f m y i i n o w l e d g e 
a n d b e i i e C - i f i s t r u e , c o r r e c t , a n d c o m p l e t e . Dec la ra t i on o f p repa re r (other t h a n of f icer) is b a s e d o n ai l i n f o r m a t i o n of w h i c h p repa re r has a n y l<nowleage. 

S igna tu re o f o f f i cer ^ Date 

T y p e or pr in t n a m e a n d t i t le . 

Paid 
Preparer's 
Use Only 

P r e p a r e r ' s 
s i g n a t u r e f 

D a t e C h e c k II 
se l l - p - | 
e m p l o y e d ^- ( I 

F i r m ' s n a m e (or y o u r s 
if s e l f - e m p l o y e d ) , ^ 
a d d r e s s , a n d ZIP + 1 ¥ 

Preparet's SSi\i o r PTIN (See Gen, Inst, VKI 

P h o n e n o , ^ ' 

F o r m (2003) 



SCHEDULE A 
(Form 990 or 990-EZ) 

DRpanmeni ol Ihe Treasury 
niernal Revenue Service 

OrganizatSoBi Exempt Under SectBors 501(c)(3) 
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 

501(n), or Section 4947(a)(1) IMonexempt Charitable Trust 
S u p p l e m e n t a r y I n f o r m a t i o n — ( S e e s e p a r a t e ins t ruc t ions . ) 

• MUST be completed by the above oraanizations and attached to their Form 990 or 990-EZ 

O M B N o , 1 5 4 5 - 0 0 4 7 

mm 
N a m e o f t h e o r g a n i z a t i o n 

River City Community Services 
Employer jdehtification number 

9 1 ; 1 8 5 1 3 9 8 

^Part 1' C o m p e n s a t i o n o f t h e F ive H i g h e s t P a i d E m p l o y e e s O t h e r T h a n O f f i c e r s , D i r e c t o r s , a n d T r u s t e e s 

(a ) N a m e a n d a d d r e s s of e a c h e m p l o y e e pa id m o r e 
t h a n S50 ,000 

(B) T i t le a n d average h o u r s 
per week d e v o t e d t o pos i t i on 

(C) C o m p e n s a t i o n 
(D) Contribulions to 

employee benefi l plans & 
deferred compensation 

(e) Expense 
a c c o u n t a n d o the r 

a l l o w a n c e s 

n/a 

Total number of other employees paid over 
$50,000 tf 
^ ^ B l Compensation of the Five Highest Paid Independent Contractors for Professional Services 

(a l N a m e a n d a d d r e s s of e a c h i ndependen t c o n t r a c t o r p a i d m o r e t h a n S50.000 (b} T y p e of se rv i ce (c) C o m p e n s a t i o n 

n/a 

• 

..... ..... 

Total n u i T i b e r of others I'eceiving over $50,000 for 
professional services 
For Papera/ork Reduction Act Notice, see the Instructions for Form 990 and Form 99Q-EZ. Cat . IMo. n235F S c h e d u l e A (Form 9S0 or 99a -EZ) 2 0 0 3 
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Part 111 Statements About Activities (See page 2 of ttie instructions.) Yes No 

a 
b 
c 
d 
e 
3a 

During the year, has ttie organization attempted to influence national, state, or local legislation, including any 
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid 
or incurred in connection with the lobbying activities • S (Must equal amounts on line 38, 
Part Vl-A, or line i of Part Vl-B.) 
Organizations that made an election under section 50T(h) by filing Form 5768 must complete Part Vl-A. Other 
organizations checking "Yes" must complete Part Vl-B AND attach a statement giving a detailed description of 
the lobbying activities. 
During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any 
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or 
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority 
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining tha 
transactions,) 

Sale, exchange, or leasing of property? ' 
Lending of money or other extension of credit? 
Furnishing of goods, services, or facilities? 
Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 
Transfer of any part of its income or assets? 
Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how 
you determine that recipients qualify to receive payments.) 
Do you have a section 403(b) annuity plan for your employees? 
Did you maintain any separate account for participating donors where donors have the right to provide advice 
on the use or distribution of funds? 

2a 
2b 
2c 
2d 

3s 
3b 

iPart-IVi Reason for i\5on-Private Foundation Status (See pages 3 through 6 of the instructions.; 

The organization is not a private foundation because it is: (Please check only ONE applicable box.) 
5 CI] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i). 

• . A school. Section 170(b)(1)(A)(ii). (Also complete Part V.) 
• A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii). 
IZI A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v). 
• A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospi ta l 's name, city, 

and state B>- _ _ _ 

n An organization operated forthe benefit of a college or university owned or operated by a govemmental unit. Section 170(b)(1)(A)(iv). 
(Also complete the Suppor t Schedule in Part IV-A.) 

0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public. 
Section 170(b)(1)(A)(vi). (Also complete the Suppor t Schedule in Part IV-A.) 

l i b • A community trust. Section 170(ta)(1)(A)(vi), (Also complete the Support Schedule in Part iV-A.) 
n An organization that normally receives: (1) more than 33V3% of its support from contributions, membership fees, and gross 

receipts from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33V3% of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired 
tay the organization after June 30, 1975. See section 509(a)(2). (Also complete the Suppor t Schedule in Part !V-A,) 

D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations 
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6;, if they meet Vhe test of section 509(a)(2), (See 
section 509(a)(3).) 

6 
7 
E 
8 

10 

11a 

12 

Provide the foliowing Information about.the supported organizations. (See page 5 of the instructions.) 
(a) NBme(s) of supported organization(s) (b) Line number 

h'om above 

14 • An organization organized and operated to test for public safety. Section 509(a)(4!. (See page 6 of the instructions.) 
S c l i e i S u l e ( F o r m 9 9 0 o r 9 9 0 - E Z ) 200:< 



SchedLile A (Form 9 9 0 or 990-EZ) 2003 Page 3 

Support Schedule (Complete only if you cfiecl<ed a box on line TO, 11, or 12.) Use cash method of accounting. 

Calendar year (or fiscal year beginning in) . ^ (a) 2002 (b) 2001 (c) 2000 (d) 1999 (e) Total 

15 Gifts, grants, and contributions received. (Do 
not include unusual grants. See line 28.). . 113,586 101,413 79,103 76,130 370,232 

16 IVIembership fees received 
17 Gross receipts from admissions, merctiandise 

sold or services performed, or furnistiing of 

organization's ctiaritable, etc., purpose . . . 11,118 16,021 5,891 9,066 42,096 

18 Gross income from interest, dividends, 
amounts received from payments on securities 
loans (section 512(a)(5)), rents, royalties, and 

section 511 taxes) from businesses acquired 
by ttie organization after June 30, 1975 . . 285 617 487 748 2137 

19 Net income from unrelated business 
activities not included in line 18 . . . . 

20 Tax revenues levied for the organization's 
benefit and either paid to it or expended on 
its behalf 

21 The value of services or facilities fumished to 
the organization by a governmental unit 
w/ithout charge. Do not include the value of 
services or facilities generally furnished to the 
public without charge 

22 Other income. Attach a schedule. Do not 
include gain or (loss) fromi sale of capital assets 

23 Total of lines 15 through 22 124,989 118,051 85,481 85,944 414,465 
24 Line 23 minus line 17 113,871 102,030 79,590 76,878 372,369 

25 Enter 1 % of line 23 1,250 1,18-3 855 859 

26 Organizat ions descr ibed o n l ines 10 or 1 1 : E Enter 2% of amount in column (e), line 24 . . . . ! « -

b Prepare a list for your records to show the name of and amount contributed by each person (other than a 
governmental unit or publicly supported organization) virhose total gifts for 1999 through 2002 exceeded the 
amount shown in line 26a. Do not f i le th is l ist w i t h your return. Enter the total of all these excess amounts 

c Total support for section 509(a)(1) test; Enter iine 24, column (e) >• 
d Add: Amounts from column (e) for lines: 18 2137 i g 

22 26b I*-
e Public support (line 26c minus line 26d total) . ^ 
f Public suppor t percentage (line 26e (numerator) d iv ided by iine 26c (denominator)) > 

26c 372,369 

26e 570,232 
26f 99.4 % 

27 Organizat ions descr ibed on l ine 12: a For amounts included in lines 15, IB, and 17 that were received from a "disqualified 
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person," 
Do not file this list wi th your return. Enter the sum of such amounts for each year: 

(2002) (2001) (2000) (1999) 
b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to 

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) 55,000. 
(Include in the li.st organizations described in lines 5 through 11, as well as individuals.) Do not file this list wi th your return. After computing 
the difference between the amount received and the larger amount described in ( I j 'o r (2), enter the sum of these differences (the excess 
amounts) for each year: 

(2002) (2001) (2000) (1999) 

Add: Amounts from column (e) for lines 
17 

Add: Line 27a total . 

15 
20 

15 
21 

and iine 27b total 

6- I 27f I 
Public support (line 27c total minus line 27cl total) 
Total support for section 509(a)(2) test: Enter amount from line 23, column (e). 
Publ ic support percentage (iine 27e (numerator) d iv ided by line 27f (denominator)} > 
Investment income percentage (line IS , co l umn (e) (numerator) divided by i ine 27f (denominator)). It" 

28 Unusual Grants: For an organization described in line 10, 11. or 12 that received any unusual grants during 1»99 through 2002. 
prepare a list for your records to show, for each year, ti ie name of the contributor, the date and amount of "the grant, and a brief 
description of the nature of the grant. Do not fi le th is fist wirith your return. Do not inciude these grants in line 15. 

Schet lu le A (Form 9 9 0 or 9 8 0 - E Z ) 2 0 0 3 
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Private School Questionnaire (See page 7 of the instructions.) 
(To be completed ONLY by schools that checked the box on line 6 in Part IV) 

29 Does tfie organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, 
other governing instrument, or in a resolution of its governing body? 

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its 
brochures, catalogues, and other written communications with the public dealing with student admissions, 
programs, and scholarships? 

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during 
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way 
that makes the policy known, to all parts of the general community it serves? 

If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.) 

32 Does the organization maintain the following. 
a Records Indicating the racial composition of the student body, faculty, and administrative staff? . . . . 

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory 
basis? 

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 
with student admissions, programs, and scholarships? 

d Copies of all material used by the organization or on its behalf to solicit contributions? 

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate .statement.) 

33 Does the organization discnmlnate by race in any way with respect to: 

a Students' rights or privileges? 

b Admissions policies? 

c Employment of faculty or administrative staff? 

d Scholarships or other financial assistance? 

e Educational policies? 

f Use of facilities? 

g Athletic programs? 

h Other extracurricular activities? 

If you ansvi/ered "Yes" to any o f the above, please explain. (If you need more space, attach a separate statement.) 

34a Does the organization receive any financial aid or assistance from a governmental agency? 

b Has the organization's right to such aid ever been revoked or suspended? 
If you answered "Yes" to either 34a or b, please explain using an attached statement. 

35 Does th.s organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . . 

32a 

32b 

32c 
32d 

33a 

33b 

33c 

33d 

33e 

33f 

33a 
33h 

34a 

34b 

35 

Ves No 
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Lobbying Expenditures by Electing PubiicCharities (See page 9 of the instructions.) 
(To be completed OMLV by an eligible organization that filed Form 5768) 

Check »• a • if the organization belongs to an affiliated group. ChecU (»• b • if you checltecS "a" and "limited control" provisions apply. 

Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid cr incurred.) 

(B) 
T o be comple ted 
for ALL electing 

organizations 

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . 
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . 
38 ' Total lobbying expenditures (add lines 36 and 37) 
39 Other exempt purpose expenditures 
40 Total exempt purpose expenditures (add lines 38 and 39) 
41 Lobbying nontaxable amount. Enter the amount from the following table— 

!f the amount on line 40 is— The lobbying n o n t a K a b l e amount is— 
IMot over $500,000 2 0 % of the amount on line 40 
Over $500,000 but not over $1,000,000 . . $100,000 plus 15% of the excess over $500,000 
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 
Over $17,000,000 $1,000,000 

42 Gi"assroots nontaxable amount (enter 25% of line 41) 
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 35 
44 Subtract line 41 from line 38. Entei' -0- if line 41 is more than line 38 

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. 

4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

See the instructions for lines 45 through 50 on page 11 of the instructions.) 

Lobbying Activity by Nonelecting Public Charities 

During the year, did the organization attempt to influence national, state or local legislation, including any 
attempt to influence public opinion on a legislative matter or referendum, through the use of: 

a Volunteers 
b Paid staff or management (Include compensation in expenses reported on lines c through h.) . . 
c Media advertisements 

d IVlailings to members, legislators, or the public 
e Publications, or published or broadcast statements 
f Grants to other organizations for lobbying purposes 
g Direct contact with legislators, their staffs, government officials, or a legislative booy 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means . . . . 
i Total lobbying expenditures (Add lines c thrtiugh h.) 

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities. 

Yes No Amount 

• 
m m . m m . m m . 

»/ 
</ 
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I n f o r m a t i o n R e g a r d i n g T r a n s f e r s To a n d T r a n s a c t i o n s a n d R e l a t i o n s h i p s W i t h N o n c h a r i t a b l e 
E x e m p t O r g a n i z a t i o n s (See p a g e 12 of the instructions.) 

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations? 

a Transfers from the reporting organization to a noncharitable exempt organization of: 
(i) Cash 

(ii) Other assets 
b Other transactions: 

(i) Sales or exchanges of assets with a noncharitable exempt organization . . . 
(ii) Purchases of assets from a noncharitable exempt organization 

(iii) 
(iv) 
(V) 

(vi) 

Rental of facilities, equipment, or other assets 
Reimbursement arrangements 
Loans or loan guarantees 
Performance of services or membership or fundraising solicitations 

Sharing of facilities, equipment, mailing lists, other assets, or paid employees 
If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the 
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value In any 
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: 

Yes IMo 
51a(i) 
a(ii) 

b(i) 
b(ii) • 
b(iii) 
b(iv) 
b(v) 
b(vi) 

c- • 

L ine n o . 

(B) 
A m o u n t invo lved 

<<:) 
N a m e of n o n c h a r i t a b l e e x e m p t o rgan iza t ion 

(d) 
D e s c r i p t i o n of t rans fe rs , t r a n s a c t i o n s , a n d s h a r i n g a r r a n g e m e n t s 

52a Is the organization directly or indirectly affiliated with, or related to. one or more tax-exempt organizations 
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? > • Ves 0 Wo 

(a) 

N a m e of o rgan i za t i on 

(b) 
T y p e o f o rgan i za t i on 

(c) 
D e s c r i p t i o n of re la t ionsh ip 

r 



River City Community Services 
91-1851398 

Tax Year 2003 
Form 990 

Statement 1 
Part I Line 9 Special Events & Activities 

Gross Receipts 
Golf Tournament 24003 

Direct Expenses 
8689 

Net income 
15314 

Statement 2 
Part III Oi-ganizations' Primary Exempt Purpose 

River City Community Services provides compassionate assistance, nutritionally 
balanced food and emergency housing aid to people growing toward self-reliance. 

Statement 4 
Part IV List of officers, Directors, Trustees, and Key Employees 

Name and Address 

FL McClurg 
PO Box 160204 
Sacramento CA 95816 

Title & Avg. HrsA^Vk 

President 
Part-time 

Comp Employee 
Benefit Pla 

0 

David Gordon 
P O Box 160204 
Sacramento CA 95816 

Vice-President 
Part-time 

Donna W Chipps 
PO Box 160204 
Sacramento CA 95816 

Treasurer 
Part-time 

Helen Johnstone 
PO Box 160204 
Sacramento CA 95816 

Secretary/ 
Part-time 

The Very Rev Dr Donald Brown Director 
PO Box 150204 Part-time 
Sacramento CA 95816 

Bill Edwards 
PO Box 160204 
Sacramento CA 95816 

Director 
Part-time 



River City Community Services (continued) 
91-1851398 

Harry Hills 
PO Box 160204 
Sacramento CA Q5816 

Director 
Part-time 

Victoria Hollingshead 
PO Box 160204 
Sacramento CA 95816 

Director 
Part-time 

Vonnie Madigan 
PO Box 160204 
Sacramento CA 95816 

Director 
Part-time 

Fred Sauze 
PO Box 160204 
Sacramento CA 95816 

Director 
Part-time 

David Shestaji; 
PO Box 160204 
Sacramento CA 95816 

Director 
Part-time 

Todd Stone 
PO Box 160204 
Sacramento CA 95816 

Director 
Part-time 

Eilene Tliomas 
PO Box 160204 
Sacramento CA 95816 

Exec. Director 
Fuii-time 

32 hrs./wk 

29257 1786 


